2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 16, 2007 8:00 am

DOCUMENT # P00000106561

1. Entity Name

CUTTING EDGE MEDICAL GROUP, INC.

Principel Place of Business Mailing Address

1600 S FEDERAL HWY. 1600 S FEDERAL HWY.

STE 640 STE 640

POMPANQ BEACH, FL 33062 POMPANO BEACH, FL 33062

2, Ppncipal Place of Business - No P.O. #
5— m A lijD 1

STEE Gompnseal Bl

oUUL44bb

00

Secretary of State

03-16-2007 90031 005 ***150.00

Sue. Ap"%&t?—‘fz # Z0 Suka, Apt. ¥, 2c. nCE, ¢ DO 03132007  ChgP CR2E034 (12/06)
ity & Stat Stat 4, FEl Numb Applied F
ﬁt Eﬂ{@mlf— \ F ﬁ‘i L smzppls  FL 651057974 Not AppiosDi

33308 | “Ush 33308 | “U<h

N ! $8.75 Addtional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registared Agent

7. Nams and Address of Now Ragistered Agent

Name
FISHER, DONALD D.O. Domald FRsNeR . DO,

1600 § FEDERAL HIGHWAY

Streat Addregs (P.O, Box Number is Npt Ac | N
SUITE 640 M&Q DOln /

POMPANO BEACH, FL 33062

FL Izs 00%7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | a

QADZE R

the obligations of registere

sanarure. 2 D ﬁ:ﬂe«, DO ()RiStﬂfni

/mlllar ith, and accept

va-.wwﬂammmdmguumammmﬂw (MOTE: Ragiatored mm:mu-ec[mml“mg]
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete me [ Change  [] Addition
HAME FISHER, D.O., DON D HAME
STREET ADDRESS | 7811 SUNDIAL HARBOR PT STREET ADDRESS
CiTY-5T-2° t AKE WORTH, FL 33467 CITY-ST-21P
TITLE O Ceiate FINE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-S7-2P
TLE 7 elote MLE ] Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
{rrY-St-2P eITY- ST-2P
TRLE 3 Delete ME [0 Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y -ST-2iF CHFY -ST-21P
TILE 3 Detate £ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2IP Ty -ST- 19
TmE 3 Delste THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P

12. 1 hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
(? acourate gnd thal my signalure shall have the same logal effect as it made under oath; that | am an officer or director
name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true any

changed, or on an attachment with an addpegs, with el other like grfipo

of the corporation or the receiver or trustee empowered to executy ‘,.‘ report as required by Chapter 607, Florida Statutes; 5&741

3/ o7 @Rf \776-34/57]

SIGNATURE:

at

Daytirma Phone #




